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REBATE AGREEMENT
Be twe en

The Sec re

DEFINITIONS

and Human Servi ces

The turer Identi f f this nt

purposes of this
L927 of the Act

The Secretary, on behalf of the Department of Health and Human

Services and aIl. States and the DisLrict of Columbia (excepÈ to
the extent that they have ln force an Individual SÈate Agreement)
whÍch have a Medicaid State PIan approved under 42 U.S.C. section
J,396a, and the Manufacturer' on iÈs own behalf, for purposes of
sectión 4401 of lhe Omnibus Budget Reconciliation Act of 1990, Pub.
L. No. 101-508, and sectlon 1927 of the SociaI Security Àct
(hereinafter referred to as "the Àct"), 42 U'S'C' 1396s, hereby
agree to the following:

I

The terms defined in this section wi1I, for the
agreement, have the meanings specified in section
aé interpreted and aPPlied hereln:

l3_l__Àveraqe Manufactur means, with respect to a

Èõl-er@ the Manufacturer for a calendar quarter,
the average unit price paid to the Manufacturer for the drug Ín the
States by-wholesalers for drugs distributed to the retail pharmacy
èIu== oi trade (excludíng direct sales to hospitaLs, health
maintenance organizations and to wholesalers where Èhe drug is
relabeled undei that distributor's national drug code number)'
Federal SuppIy SChedule prices are not included in the calculation
of AMP. ¡l'ip includes cash discounts allowed and alI other price
reductions (other than rebates under sec!Íon 1927 of the Àct),
which reduce the actual price paid. It is calculated as a weighted
average of prices for aIl the Manufacturer's package sizes for each
Coveréd Ouipatient Drug sold by the Manufacturer during that
qru.t.r. Specifically, it ís calculated as Net SaLes divided by
¡iumbers of units soId, excl-ud.ing free goods (f .e. drugs or any
other items given away, but not contingent on aly purchase
requirements), For Bundled sales, the a.Llocation of the discount
is made propãrtionately to the dollar value of the units of each
drug soIå u;der the bundled arrangement, the Àverage Manufacturer
priée for a quarter must be adjusted by the Manufacturer if

t
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cumulative discounts or other arrangements subsequentl-y adjust theprices actually rea I i zed.

]-blÏsg-e,-_Cgn!!mer Price llndex-Urban (CPI-U),,is the CpI-U for
Septemberf 1990. For drugs approved by FDÀ afLer October l, 1990,
"Base CPI-U" means the CPI-U for the month before the month in
which the drug was first marketed,

(c)"Base Date AMP" means the ÀMP for the 7/1/90-9/30/90 guarter
for purposes of computing the ÀMP as of IO/L/90. For drugs approved
by FDÀ after Oct.ober 1, 1990, "Base Date ÀMP" means the ÀMp for the
first day of the first month in which the drug was narketed. In
order to meeL this definÍtion, the drug must have been marketed on
that first day. If the drug was not markeLed on that first day,
"Base Date" means the AMP for the first day of the month in which
Èhe product was marketed for a fulI month.

(d) "Best Price" means , wÍth respect to Single Source and Innovator
MuItipl.e Source Drugs, the lowest price at which the manufacturer
sells the Covered Outpatient Drug to any purchaser in the United
States in any pricing structure (incLuding capitated payments), in
the same quarter for which the ÀMP is computed. Best price includes
prices to wholesalers, retailers, nonprofft entÍties, 01
governmental entities within the States (excluding Depot Prices and
Singl-e Award Contract Prices of any agency of the Federal
Government), Federal SuppIy Schedul.e prices are included in the
calculation of the best price,

The best prices shall be inclusive of cash discounts, free goods,
volume discounts, and rebat.es, (other than rebates under Section
1927 of the AcL) ,

It shall be determined on a unit basis without regard to special
packaging, Iabeling or identifÍers on the dosage form or product
or package, and shall not take into account prices that are NomÍnaI
in amount. For Bundled Sales, the allocation of the discount is
made proportionateLy to the dollar value of the units of each drug
soLd under the bundled arrangement. The best prÍce for a quarter
shaII be adjusted by the Manufacturer if cumulative discounts,
rebates or other arrangements subsequently adJust the prices
actually realized.
(e) "Bundled SaIe" refers to the packaging of drugs of different
types where the condition of rebate or discount Ís that more than
one drug type is purchased, or r"rhere the resulting discount or
rebate is greater than that whÍch would have been receÍved had the
drug products been purchased separately,
(f) "Consumer Price Index-Urban (CpI-U)" means the index of consumer
prices developed and updated by the U.S, Department of CoÍunerce.
Às referenced in section 1927 (c) of the Act, it is the CpI for all
urban consumers (U.S, Average) and, except for the base CPI-U, it

z
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shall be the index for Lhe month before the beginning of the
calendar quårter for wh-ich Lhe rebaLe is made.

(q)"CoVered Outpatient Drug" wiII have the meani ng as sel forth
in Section 1927(k) (2),(k)(3) and (k)(4) of the Àct, and with
respect to the Manufacturer incl.udes all such drug products meeting
this definition. For purposes of coverage under Èhis agreement, a.]. I
of those Covered outpatient Drugs åre identi fied by the
Manufðcturer's labeler code segment of the NDC number. Certain
Covered ouLpatienÈ Drugs, such as specified by Section f92? (d)(1)-
(3) of the Acb, may be restricted or excluded from MedÍcaid payment
at SLaLe option but shall be included by the Manufacturer for
purposes of this agreement.

(h)"Depot Price" means the price(s) available to any depot of the
federal government, for purchase of drugs from the Manufacturer
through Lhe depot system of procurement.

(i)"Heal.th care Financinq Àdqli4iqt!e!jq4 { EçEÐ_ means Èhe agency
of the DeparLment of Health and Human Services having the delegated
author'ity to operate the Medicaid Program.

(i)"Individuôl State Agreement" means an agreement between a State
and a Manufacturer authorized or approved by HCFÀ as meetinq the
requirèments specified in SecÈion 1927(a)(l) or (a) (4) of the Àct.
Ar'endments or other changes to agreements under !927 (a ) (4) shaLl
not be included in this definition unless specifically accepted by
HCFA.

An exis!ing agreement that met these requirements
of enactment of P,L. No. 10f-508 (November 5,
modified to give a greater rebate percentage.

as of the date
1990), can be

(k)"Innovator Mul.tiple Source Druq" will have the meaning set forth
in Section 19 2 7 ( k ) ( 7 ) ( À ) ( i i ) of the Àct and shall include aII
Covered Outpatient Drugs approved under a New Drug Àpplication
(NDA), Product License Approval (PLÀ) | Establishment License
Àpproval (ELA) or ÀntibÍotic Drug Approval (ÀDÀ). À Covered
Outpatient Drug marketed by a cross-licensed producer or
distribuLor under the approved NDA shaII be included as an
innovator multiple source drug when the drug product meets this
definiLion.
( I ) "Manufacturer" will have Lhe meaning set forth in Section
1927(k)(5) of the Àct except, for purposes of this agreement' it
shalI also mean the entity holding legal title to or possession of
the NDC number for the Covered Outpatient Drug.

(m) "Marketed" means that a drug was fÍrsL sold by a manufacturer

..1 ,a ^ a^,1a /'

Ín the States after FDÀ approval

!.
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n "Medicaid Util
tota n er o un Ls o

tion" means the information
dosage form and strength

on lhe
of the

Manufacturer's Covered OutpaEient Drugs reimbursed during a guarter
under a Medicaid SEa!e PIan. This information is based on claims
paid by the StaEe Medicaid Agency during a calendar quarter and not
drugs that were dispensed during a calendar quarter (except it
shall not include drugs dispensed prior to January 1, L99l)' The
Medicaid UtilizatÍon Information to be supplied includes: 1) NDC

number; 2) Product name; 3) Units paid for during the quarter by
NDC numberi 4) ToÈal number of prescriptions Paid for during the
quarter by NDC number; and 5) Total amount paid during Èhe quarter
Ëy NDC number. À State may, at iÈs option, compute the total rebate
añticipated, based on its own records, but it shall remain the
responsibility of the manufacturer to correctly calculate the
rebãte amount based on Íts correct determlnation of AMP and, where
appl icable, Best Price.

(o ) "NationaI Druq Code ( NDC ) " is the. identi fying drug number
g Administration (FDÀ)' For the

purposes of ints agreement lhe complete l1 digit -NDC number will
te use¿ including Íabeler code (which is assigned by thg -FDA and
j.dentif ies the establ.ishment), product code (which identifies the
specific product or formulation), and package size code ' For the
pnrpos.s óf making Rebate Payments, Manufacturers must accept the
ÑDC- number withoùt package s j'ze code from States that dÔ not
maintain their records by complete NDC number.

(p) "Net SaIes" means quarterLy gross sal-es revenue Iess cash
aiscõr¡nus atiowed and ãff other price reductlons (other than
rebates under section L927 of the Àct) which reduce the actual
price paidt and as further defined under the definition of ÀMP'

(q)"New Druq" means a Covered Outpatient Drug aPproved. as a nev¡
æüõ- unãer section 201(p) of the Federal Food, Drug, and Cosmetic
Àct.

( r) "New Drug Coverage" beglns with the date of FDÀ approval of the
from that date,NDA, PLA, El,ã or eon, for a perlod of six months

!.rith the exception of drugs not under the rebate agreement c-'r

cÌasses of drugs States elecE to exclude.

(s)"Nominal PrÍce", for purposes of excluding prices from Èhe Best
nicã-¡ãlõlaETõn, means any prÍce less than lOt of the ÀMP in the

t
same quarLer for which the ÀMP is computed

"Noninnovator MuL le shall have the meaning as
set in Sect on (iii) of the Àct ' It also
includes covered Outpatient Drugs approved under ah ÀNDA or ÀÀDÀ

(u)"QuarLer" means calendar quarter unless otherwise specified

I ,...)
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(v)"Rebate PðvmenL" means, with respect to the Manufacturer's
ôõvered outpãtient Drugs, the quarterly payment by the Manufacturer
to the SLatè Medicaid Àgency, calculated in accordance with section
Lg27 of the Àct and the provislons of this agreement ' The terms
"Base cPI-U" and "Base Date AMP" wilL be applicable to the
calculations under 1927 (c\ '

(w) "Secretary" means the Secretary of the United States Department
of Health and Human Services, or any successor thereto, or any
officer or employee of Lhe DePartment of Health and Human services
or successor agency to whom the authority to implemenÈ this
agreement has been delegated.

(x) "Sinqle-Award Contract" means a contract between
ffifacturer resulting in a single

the

a Covered Outpatient Drug within a class of druqs
Suppty Schedule is not included in thÍs defÍnition
award contract.

suppl
The

(v) "sinqle-Award conLract Price" means a price established under
a S i ngl.e -Award Contract.

(z)',sinqte source Druo" wiII have -the _meaning set forth in section
ffi Act, It also includes a covered outpatient
Drug approved under a PLÀ, ELÀ or ABA'

( aa ) " tes" means the 50 states and the District of Columbia '

(bb)"State Medicaid Àqencv': means the agency designated by a State
ffi the Act to administer or supervise the
administiation of the Medicaid program.

(cc)"Unit" means drug unit in the lowest identifiable amount (e'g'
tab-iet or capsule f ór solid dosage forms, miÌliliter f or liquid
forms, gram fðr olntments or creams). The Manufacturer will specify
the unii associated with each covered outpatient Drug, as part of
the submlsslon of data, in accordance with the Secrelary's
Ínstructions provided pursuant to Àppendix A.

ldd)"Unit Rebate Amount" means the unit amount computed bY the
to which the Medicaid
States in Ínvoicing the

aas

Federa I
ier for
Federal
s ingle-

lfeattn caiè Financing ÀdminÍstration
utilization infornation may be applied by
Manufacturer for the rebate paymenE due.

( ee ) "llholesaler"
of pharmacies )
Outpatient Drug,
Outpatient Drug,

means any entity ( including a pharmacy or chain
to which- the manufacturer sells the Covered
but that does not relabel or repackage the Covered

5
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II MANUFACTURER ' S RESPONS IBILITIES

In order for the Secretary to authorize that a State receive
paymenL for the Manufacturer's drugs under Title XIX of Èhe Àct,
42 U.S.c. SecLion 1396 et seq., the Manufacturer agrees to the
f oI Lowing:

(a) To calcuLate and, except as provided under section V(b) of this
agreement, to make a Rebate Payment to each. state Medicaid Àgency
for the ManufacLurer's Covered Outpatient Drugs paid for by the
State Medicajd Àgency during a quarter,

À separate listing of alI Covered Outpatient Drugs and other
information, in accordance with HCFÀ's specÍfications pursuanf to
Appendix A, must be submitted withÍn 30 ca.Lendar days of entering
inio this agreement and be updaued quarterly, The Manufacturer's
quarterly report is to include all new NDC numbers and continue to
Iist those NDC numbers for drugs no longer marketed.

(b) Except as provided under V(b), to make such rebate payments
for each calendar quarter within 30 days afLer receÍving from the
State the Medicaid Utilization Information defined in this
agreement. ÀLthough a specific amount of information has been
defined in I(n) of this agreement, the Manufacturer is responsib).e
for timely paymenL of the rebaLe wiÈhin 30 days of receiving, at
a minimum, information on the number of units paid, by NDC number.

(c) To comply with the conditions of 42 U.S.C. section I396s,
changes Lhereto and ímplementing regulations as the Secretary deems
necessary and specifies by actual prior notice to the manufacturer.

(d) That rebate agreements between the Secretary and the
Manufacturer entered into before March 1, 1991 are retroacLive to
January l, 1991. Rebate agreements entered into on or after March
1, l99l shaLl be effective the first day of the calendar quarter
that begins more than 60 days after the date the agreement is
entered into.

(e) To report to the secretary, in accordance with specifications
pursuan! to Appendix À, Èhat information on the Àverage
Manufacturer Price and, in the case of SingJ.e Source and Innovator
Multiple Source Drugs, the Manufacturer's Best Price for alI
Covered Outpatient Drugs. The Manufacturer agrees to provÍde such
information within 30 days of the last day of each quarter
beginning wÍth (l) the January l, 1991-March 31, 1991 quarter or
(2) the quarter Ín which any subsequent effective date of this
agreement Lies. Other information in Àppendix A shall also be
required within 30 days of Lhe last day of the quarLer,
ÀdjusLments Lo AMP or Best Príce for prior quarters shall al.so be
reporLed on this quarÈerly basis.

6
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(f) In the case of Single Source and Innovator MuLtip.le Source
drugs, to report to the Secretary, in a manner prescribed by the
Secretary, the informaLion in Àppendix À on lhe Base DaÈe AMP. The
Manufacturer agrees to provide such informat.ion within 30 days of
Lhe dðte of signing this agreement.

(g) To directl.y notify the States of a New Drug's Coverage.

(h) To continue to make a Rebate Payment on alI of its Covered
OutpaEient Drugs for as long as an agreement with the Secretary is
in force and State Medicaid Utlllzation Information reports that
payment was made for that drug, regardless of whether the
Manufacturer continues to market that drug. If there are no sales
by the Manufaclurer during a quarter, the ÀMP and Best Price last
reporled continue to be used 1n calculating rebates.

(i) To keep records (written or electronic) of ¿he data and any
other material from which the calculaÈlons of AMP and BesE Price
were derived. In the absence of specific guidance in section 1927
of the Act, Federal regulations and the terms of this agreement,
the Manufacturer may make reasonable assumptions in Íts
calculations of AMP and Best PrÍce, consistent with the intent of
section 1927 of the Act, Federal regulations and the terms of this
agreement. A record (vrrÍtten or electronic) outsIining these
assumptions must al-so be maintained '

III SECRETÀRY .S RESPONS IB I LITI ES

(a) The Secretary wiII use his best efforts to ensure that
Statè agency will report to the Manufacturer, withÍn 60 days
the last day of each quarter, and in a manner prescribed by
Secretary, Medicaid Utilization Information paid for during
quarter.

the
of

the
the

(b) The Secretary may survey those Manufacturers and Wholesalers
that directl,y distribuÈe their covered outpatient drugs Èo verify
manufacturer prices and may impose civil monetary penalties as
provided in section L927 (b) ( 3 ) ( B) of the Act and Iv of thls
agreement.

(c) The Secretary may audit Manufacturer calculations of AMP and
Best Price.

IV PENALTY PROVIS IONS

(a)The Secretary may impose a civil monetary penalty under III(b),
up to $100,000 for each item, on a wholesaler, manufacturer, or
direct seller of a Covered Outpatient Drug, if a wholesaler,
manufacturer or direct seI.Ier of a Covered Outpatient Drug refuses
a request for ÍnformaLion about charges or prices by the secretary

L lr¿^/o
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in connection with a survey or knowing)-y provÍdes false
information, The provisions of section 11284 of the Àct (other than
subsection (a) (with resPect to amounts of penalties or addiLional
assessmenLs) and (b)) shaII apply as set forth in section
1927(b)(3)(B).

(b) The Secretary may impose a civil monetary penalty, in an amount
noL tso exceed $100,000, for each j.tem of faLse information as set
forth in 19 2 7 ( b ) ( 3 ) ( c ) ( i i ) .

(c) The Secretary may impose a civil monetary penalty for failure
to provide Limely information on ÀMP, Best Price or Base Date ÀMP.
The amount of the penalty shall be increased by $10,000 for each
day in which such information has not been provided, as set forÈh
in 1927 (b)(3)(c)(Í).

DISPUTE RESOLUTION -- MEDIC ZÀTION I

(a) In the event that in any quarter a discrepancy in Medicaid
UÈillzation Information Ís dlscovered by the Manufacturer, which
the Manufacturer and Èhe State jn good faith are unable to resolve,
the Manufacturer will- provide written notice of the discrepancy,
by NDC number, to the State MedÍcaid Agency prÍor to the due date
in II(b).
(b)If the Manufacturer in good faith believes the State Medicaid
Agency's Medicaid Utilization Information is erroneous, the
Mãnufácturer shall pay the Stace Medicaid Agency Ehat portion of
the rebate amount claimed which is not disputed within the requlred
due date in II(b). The balance due, if any, plus a reasonable rate
of interest as set forth in section 1903(d)(5) of the Àct, wiII be
paid or credit.ed by the Manufacturer or the State by the due date
of the next quarterly payment in Il(b) after resolution of the
dispute,

(c) The State and t.he Manufacturer will use their best efforts to
resolve the discrepancy within 60 days of receiPt of such
notification. In the event that the state and the Manufacturer
are not able to resolve a discrepancy within 60 days, HCFA shall
requÍre the State to make available to the Manufacturer the State
hearing mechanism avail.able under the Medicaid Program (42 Code of
Federal Regul.ations section 447.253 (c) ) .

(d) Nothing in this section shall prec).ude the right of the
Manufaclurer to audit the Medicaid UtilizaÈion Information reported
(or required to be reported) by the State. The Secretar.y shall
encourage the ManufacLurer and the StaEe to develop mutually
beneficial audit procedures.

I
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(e) Àdjustments Lo Rebate Payments shalL be made if informatfon
indicaLes LhaL eiLher Medicaid Uti lization Information, AMp or Best
Price were greaLer or Less thôn Lhe amount previously specif j.ed.

(f) The State hearing mechanism is noL binding on Lhe Secretary
for purposes of his auLhoriLy Lo implement Lhe civiL money penalty
provisions of the statuÈe or Lhis agreement.

VI DISPUTE RESOLUTION -- PRESCRIPTION DRUGS ACCESS AND
STATE SYSTEMS I S SUES

(a) À SLate's f ail.ure to comply with Lhe drug access requirements
of section 1921 of. the Act shall be cause for the Manufacturer to
notify HCFA and for HCFÀ to initiate compLiance acLion against the
State under section 1904 of the Act. À request for compliance
action may aLso occur when the Manufacturer shows a patLern or
history of Ínaccuracy in Medicaid UtiLization Information.

(b) Such compLiance action by
Manufacturer from its obl-igation of
provided in sectÍon 1927 ot the Àct

HCFA wi IL not. reI ieve
making the Rebate Payment
and this agreement,

the
as

VI I CONFIDENTIALITY PROVI S IONS

(ô) Pursuant to Section f92?(b)(3) (D) of the Àct and this
agreement, information disclosed by the ManufacLurer in connection
wÍth thÍs Àgreement is confidential and, not withstanding other
laws, will not be disclosed by the Secretary or State Medicaid
Agency in a form which reveals the Manufacturer, or prices charged
by the Manufacturer, except as necessary by the Secretary Èo carry
out t.he provisions of section f927 of. the Àct, and t,o permit review
under section 1927 of t.he Àct by the Comptroller General.

(b) The Manufacturer will hold State Medicaid Utilization
Information confidential. lf. the Manufacturer audits thfs
information or receives further information on such data, that
information shall also be held confidential. Except where otherwise
specified in the Act or agreement, the Manufacturer will observe
State confidential"ity statutes, regulatÍons and other properly
promulgated po I icy.
(c) Notwithstanding the nonrenewal or termination of this Àgreement
for any reason, these confidentiality provisions will remain in
full force and effect,

VIII AND TERMINATION

(a) Unless otherwise terminated by either party pursuant
terms of this Àgreenent, the Agreement shall be effective

to the
for an

.,- ú¿,,{.-,
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initial period of one year beginning on the daÈe specified in
section II(d) of th j.s agreement and shall be automôtically renewed
for additional successive terms of one year unless the Manufacturer
gives wriLten noLice of intent not Eo renew the agreement at least
90 days before the end of the current period,

(b) The Manufacturer may terminale the agreemenL for any reason,
and such termination shall become effective Lhe later of the fÍrst
day of the first ca.l-endar quarter beginning 60 days after the
Manufacturer gives written notÍce requesting termination, or the
ending date of the Lerm of the agreement if notice has been glven
in accordance with VI I (a ) .

(c) The Secretary may terminaLe the Àgreement for vÍoLations of
thÍs agreement or other good cause upon 60 days prior written
notice to the Manufacturer of the existence of such viol.ation or
other good cause. The Secretary shall provide, upon request, a
Manufacturer with a hearing concerning such a termination, but such
hearing shall noÈ delay the effective CaÈe of the termination.

(d) If this rebate agreement is nonrenewed or Èerminated, the
Manufacturer is prohibited from entering into another rebate
agreement as provÍded in section f927(b)(4)(C) of the Àct until a
period of one calendar quarter has elapsed from the effective date
of the termínation, unless the Secretary finds good cause for
earlier reinstatemenL.

(e) Àny nonrenewal or termination wiII not affect rebates due
before the effective date of termination,

IX PROVIS IONS

(a) Any notice required to be given pursuant to the terms and
provisions of this Àgreement wÍIl be sent' in writing.
NotÍce to the SecreLary wiII be sL'nt to:

Chief , Non-Institutional Payment Pollcy Branch
Office of Medicaid PoÌicy, Medicaid Bureau
Post office Box 26686
Baltimore, MD 21207-0486

Notices to HcFÀ concerning data Lransfer and infornation systems
issues are to be sent. to:

Chief, Program Quality and EvaluaLion Branch
Office of Medicaid Management, Medicaid Bureau
Post Office Box 26686
BaLtimore, t4D, 2L207 -0486

'f(
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The HCFÀ addres s
Ma nu fðcturer,

may be updaLed upon written notice to the

Nolice to the Manufacturer wlll be sent to the address as provided
wiLh this agreemenL andi ,updaLed upon Manufacturer noLificãLion to
HCFÀ at the address in this agreement

(b) In the event of a transfer ln ownership of the Manufacturer,
this agreement is automatically assigned to the new owner subject
to the conditions specified in section 1927 and this agreement.

(c ) Nothing in this Àgreement wÍll be construed to require or
auLhorize the coÍunission of any act contrary to law, If any
provisÍon of this Agreement is found to be invalid by a court of
law, this Àgreement will be construed in all respects as Íf any
invalÍd or unenforceabJ.e provision were el.iminated, and without any
effect on any other provision.

(d) Nothing in this Àgreement shall be construed as å waiver or
relinquishment of any Iegal rights of the Manufacturer or the
Secretary under the Constitution, the Àct, other federal Laws, or
State laws,

(e) The rebate agreement shall be construed in accordance with
Federal conmon law and ambiguities shall be Ínterpreted in the
manner which best effectuaLes the statutory scheme.

( f ) The terms "State Medicaid Àgency" and "Manufacturer"
incorporate any contractors which fulfill res
to the agreement unless specifically provÍ
agreement or specifically agreed to by
of f icial.

pons
ded

an

ibilities pursuant
for ln Èhe rebate
appropriate HCFÀ

(9) Except for the conditions specified in II(c) and IX(a), this
Àgreement wil.l not be altered except by an amendment in writing
signed by both parties. No person is authorized to al.ter or vâry
the terms unless the alteration appears by way of a written
amendment, sÍgned by duly appointed representatives of the
Secretary and the Manu facturer.
(h) In the event that a due date falls on a weekend or Federal
hoJ.iday, the report or othe! item will be due on the first business
day following that weekend or FederâI holiday.

x ÀPPEND IX

Àppendix À attached hereto is part of this agreement.

l1
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XI SIGNATURES

FOR THE SECRETARY OF HEALTH AND HUMÀN SEäi?f'P r: :1tr

,tí4By:

TÍtle:

Date:

l¿

Deputy Djtecior, Medicaid Bureau
HealthTare Financing Àdministration
Department of Health and Human Services

á- tt- ?t

ACCEPTED FOR THE MANUFACTURER

I certify that I have made no alterations
changes to this rebate agreement.

t amendments or other

By: -%
Title¡ President

Name of Manuf acturer 3 lblUrdcdt .qpecidty CÌsnical.s Orrpt[z

Manuf acturer Address 675I't brelt Ehr:.Lsðd, P.O. k 5840

St. Icuis, Misfl.ri 63134

Manufacturer Labeler Code(s) :

Date: ,l¡ly 2,, LWL

0406
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Form Approved
OMB No. 0938-0578

MEDICAID DRUG REBATE AGREEMENT
ENCLOSURE B ( PAGE 1 OF ¿i )

SUPPLEMENTAL DATA SHEET

lblZ-loloTl
LÀBELER coDE (as assigned by FDA)

LÃBELm. NAIiÍE (Corpo¡ate nalne associated with labeler code)

LEGÀ! CONTACT: Person to contact for legal issues concerning the rebate agreement

NAME OF COMT.ACT TiIilZl 5-TeTE-lzTeT¡Ì3
AREA PHONE NUMBER
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